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Abstract At a time of resurgence in injection drug use
and injection-attributable infections, needle stick injury
(NSI) risk and its correlates among police remain
understudied. In the context of occupational safety train-
ing, a convenience sample of 771 Baltimore city police
officers responded to a self-administered survey. Domains
included NSI experience, protective behaviors, and atti-
tudes towards syringe exchange programs. Sixty officers
(8%) reported lifetime NSI. Officers identifying as
Latino or other race were almost three times more
likely (aOR 2.58, 95% CI 1.12–5.96) to have

experienced NSI compared to whites, after adjusting
for potential confounders. Findings highlight dispa-
rate burdens of NSIs among officers of color, ele-
vating risk of hepatitis, HIV, and trauma. Training,
equipment, and other measures to improve occupa-
tional safety are critical to attracting and safe-
guarding police, especially minority officers.

Keywords Needle stick injury . Police . People who
inject drugs

Introduction

Police officers face elevated risk of acquiring blood-borne
diseases such as HIV and hepatitis C from accidental
needle stick injuries (NSIs) [1–5]—one of the highest
puncture injury risks among all occupations [6]. This can
detrimentally impact recruitment, retention, occupational
stress, and police-community relations. Federallymandat-
ed annual blood-borne pathogen training does not specif-
ically address NSI prevention and response in many set-
tings [3], so we conducted an occupational safety training
amongBaltimorepolice.Thisanalysisevaluatescorrelates
of NSI using pre-survey baseline data.

Methods

A convenience sample of 771 officers and cadets was
recruited between September 2010 and March 2012.
Trainings bundled occupational safety with legal and
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programmatic elements of harm reduction initiatives serv-
ing people who inject drugs (PWID) [4, 7]. Participants
self-administered a 13-item pre-training survey under eth-
ical approval fromJohnsHopkinsUniversity.SASversion
9.4 (SAS Institute, Cary, NC) was used to conduct multi-
variable logistic regression, which included variables sig-
nificantly associated with NSIs in univariable analysis
(p < 0.05).

Results

Among those who responded to history of NSI
(N = 734), 8% reported lifetime NSI, with a rate of 58

NSI per 10,000 officer-years. More than one third (36%)
had <2 years of experience, 35% 2–10 years, and 29%
worked >10 years. Virtually, all agreed that NSIs were
an important concern (98%), yet 75% still reported an
intention to confiscate syringes from PWID, even when
no arrest is made. Age and number of years working as
an officer were strongly associated with NSI exposure
(Table 1). Officers who were either older than 40 or had
more than 10 years of experience were 5.57 (95% CI
2.63–11.82) and 8.91 (95% CI 3.38–23.53) times as
likely to report an NSI compared to officers who were
21–30 years old and had <2 years of experience, respec-
tively. In multivariable analysis, after adjusting for years
of experience and age, being Latino or other race was

Table 1 Correlates of needle stick injury (NSI) among Baltimore police officers (N = 734)

Na (%) ever experienced NSI Na (%) never experienced NSI OR (95% CI) aOR (95% CI)

Sex

Female 10 (8.1) 113 (91.9) 1.00

Male 49 (8.1) 553 (91.9) 1.00 (0.49–2.03)

Race

White 20 (5.8) 327 (94.2) 1.00 1.00

Black 26 (9.5) 249 (90.6) 1.71 (0.93–3.13) 1.26 (0.66–2.39)

Latino and other 13 (13.3) 85 (86.7) 2.50 (1.20–5.23)* 2.58 (1.12–5.96)*

Age

21–30 11 (3.0) 351 (97.0) 1.00 1.00

31–40 26 (12.1) 189 (87.9) 4.39 (2.12–9.08)*** 2.42 (0.98–6.00)

>40 22 (14.9) 126 (85.1) 5.57 (2.63–11.82)*** 2.64 (0.91–7.70)

Years on BPD

<2 years 5 (2.1) 232 (97.9) 1.00 1.00

2–10 years 21 (9.3) 204 (90.7) 4.78 (1.77–12.90)** 3.17 (1.09–9.27)*

>10 years 29 (16.1) 151 (83.9) 8.91 (3.38–23.53)*** 4.67 (1.38–15.86)*

Needle stick injuries are an important concern to me

Disagree/strongly disagree 1 (9.1) 10 (90.9) 1.00

Agree/strongly agree 59 (8.2) 661 (91.8) 0.89 (0.11–7.09)

I would use needle stick-resistant gloves in routine searches if I had access to them

Disagree/strongly disagree 4 (10.5) 34 (89.5) 1.00

Agree/strongly agree 56 (8.1) 637 (94.9) 0.75 (0.26–2.18)

If syringes are found during a search but the person is not arrested, I would confiscate them

Disagree/strongly disagree 14 (7.8) 165 (92.2) 1.00

Agree/strongly agree 45 (8.4) 491 (91.6) 1.08 (0.58–2.02)

Access to clean needles through pharmacies or needle exchange increases the chances for me to get stuck with a used syringe

Disagree/strongly disagree 31 (7.4) 388 (92.6) 1.00

Agree/strongly agree 29 (9.4) 280 (90.6) 1.30 (0.77–2.20)

aMay not equal total due to missing values

*p < 0.05, **p < 0.01, ***p < 0.001
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significantly associated (aOR = 2.58; 95% CI 1.12–
5.96) with NSI compared to white officers.

Discussion

Occupational NSI risk among police was high, with a
twofold greater NSI risk among Baltimore police com-
pared to another recent US-based study [5]. Racial dispar-
ity in NSI burden reflects disparities in other areas of
occupational health and population health indicators, pos-
sibly signaling structural factors in policing practice dis-
tributing risk along a racial gradient. Such factors may
include systematic differences in departmental staffing
and deployment decisions. Since experiencingNSI results
in anxiety and trauma, the rates of injuries observed here
may contribute to burnout, poor job performance, and
hinder recruiting a diverse police force [8]. Stress and
trauma may potentiate the use of force and hamper com-
munication, fraying police-community relations. Further
research is needed to elucidate the relationship between
NSI and racial disparities.

These findings may have limited generalizability be-
cause of its sampling and unique urban setting. Other
limitations include lack of source testing directly after
NSI exposure and other unmeasured NSI risk factors
(e.g., fatigue, being understaffed). Self-reported data are
subject to potential bias and it is possible that officers may
have overreported their NSI experience as a signal of
protest against harm reduction initiatives or for other rea-
sons.However,wearedoubtful our findingsover-estimate
NSI experience in this sample.Masculinity that character-
izes police culture may in fact discourage officers from
acknowledging occupational and other health issues, such
as substance use disorder and mental health problems.
Additionally, the training the officers received was billed
as an occupational safety education program (rather than a
harm reduction one) and syringe exchange programs, and
policieswere presentedwithin an occupational safety con-
text. Thus, if harm reduction information could encourage
officers to overreport their NSI experience, that informa-
tion would not have been presented until after the officers
completed thepre-trainingsurvey,whichservedas thedata
source for this brief report. Despite these limitations, by
establishing the background rate of NSI amongBaltimore
police, we lay the groundwork for further investigation on
the reporting, post-exposure prophylaxis, and other se-
quelae of NSI events among police.

Addressing police concerns and safeguarding officers
againstoccupational riskbyequipping themwith tools like
needle stick-resistant gloves is imperative in view of the
rapid growth of drug injection and injection-attributable
infections in the context of the opioid crisis. Needle stick-
resistant gloves are available but generally not issued to
officers. Officers can purchase them as part of their equip-
ment allowance; however, access to this equipment varies
by department. In sum, occupational safety efforts present
key opportunities to sensitize police to syringe access and
other harm reduction programs designed to reduce infec-
tious disease and substance use burden in the community.
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